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Recipient Committee
Campaign Statement
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Statement covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

COVER PAGE

CALIFORNIA
2001/02
FORM
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Page of

For Official Use Only

1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4.

Officeholder, Candidate Controlled Committee
State Candidate Election Committee
Recall

(Also Complete Part 5.)
General Purpose Committee

Sponsored
Small Contributor Committee
Political Party/Central Committee

Ballot Measure Committee
Primary Formed
Controlled
Sponsored

(Also Complete Part 6.)

Primary Formed Candidate/
Officeholder Committee
(Also Complete Part 7.)

2. Type of Statement:
Pre-election Statement
Semi-annual Statement
Termination Statement
Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report
Supplemental Preelection
Statement - Attach Form 495

3. Committee Information I.D.NUMBER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on By
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California
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10/01/2008

10/18/2008 11/04/2008

923140

THE DOCTORS' COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC'

Contributions for Darrell Steinberg and Tom Torlakson were made in another period.

Napa CA 94558

Napa CA 94558-0900

(707) 226-0153 / lsiadek@thedoctors.com

Mrs. Leona Egeland Siadek

Napa CA 94558 (707) 226-0143

06/16/2009 Leona Egeland Siadek

Mr. Harry Dasinger

Napa CA 94558 (707) 226-0208
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Recipient Committee
Campaign Statement
Cover Page      Part 2

Type or print in ink. COVER PAGE - PART 2

CALIFORNIA
FORM 460

Page of

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME

NAME OF TREASURER

I.D.NUMBER

CONTROLLED COMMITTEE?

YES NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME

NAME OF TREASURER

I.D.NUMBER

CONTROLLED COMMITTEE?

YES NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

6. Ballot Measure Committee
NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

Identify the controlling officeholder, candidate, or state measure proponent, if any.

JURISDICTION SUPPORT
OPPOSE

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Committee List names of officeholder(s) or candidate(s) Ffor
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

SUPPORT

OPPOSE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California

2 42
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

from

through

SUMMARY PAGE

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

Contributions Received

1. Monetary Contributions .............................................

2. Loans Received .........................................................

3. SUBTOTAL CASH CONTRIBUTIONS ............................

4. Nonmonetary Contributions ...................................

5. TOTAL CONTRIBUTIONS RECEIVED ...........................

Schedule A, Line 3

Schedule B, Line 7

Add Lines 1 + 2

Schedule C, Line 3

Add Lines 3 + 4

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Expenditures Made
6. Payments Made ........................................................

7. Loans Made ..............................................................

8. SUBTOTAL CASH PAYMENTS ...................................

9. Accrued Expenses (Unpaid Bills) .............................

10. Nonmonetary Adjustment .........................................

11. TOTAL EXPENDITURES MADE .............................

Schedule E, Line 4

Schedule H, Line 7

Add Lines 6 + 7

Schedule F, Line 3

Schedule C, Line 3

Add Lines 8 + 9 + 10

Current Cash Statement
12. Beginning Cash Balance .....................

13. Cash Receipts .................................................

14. Miscellaneous Increases to Cash ....................................

15. Cash Payments .................................................

16. ENDING CASH BALANCE......

Previous Summary Page, Line 16

Column A, Line 3 above

Schedule I, Line 4

Column A, Line 8 above

Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED........................... Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........................................

19. Outstanding Debts .......................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

20. Contribution
Received

21. Expenditures
Made

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election
(mm/dd/yy)

Total to Date

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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THE DOCTORS' COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140

10/01/2008

10/18/2008

$11,049.83

$0.00

$11,049.83

$0.00

$11,049.83

$50,400.00

$0.00

$50,400.00

$0.00

$0.00

$50,400.00

$640,982.00

$11,049.83

$0.00

$50,400.00

$601,631.83

$0.00

$0.00

$175,000.00

$.00

$.00

$231,300.00

$175,000.00

$406,300.00

$0.00

$406,300.00

$404,303.56

$0.00

$404,303.56

$0.00

$0.00

$404,303.56

$.00

$.00
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Schedule A
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTAL

Schedule A Summary
1. Amount received this period - contributions of $100 or more.

(Include all Schedule A subtotals.) ........................................................................................................

2. Amount received this period - unitemized contributions of less than $100 ............................................

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................... TOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

THE DOCTORS' COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140

10/18/2008

10/01/2008

4 42

$11,049.83

$0.00

$11,049.83

10/1/2008 A. Randolph Pearlstein MD
Beverly Hills, CA 90210

$75.00 $325.00

10/1/2008 After Hours Internal Med
Fairborn, OH 45324

$50.00 $262.50

10/1/2008 Al Franco MD Arthritis Center of Riverside
Riverside, CA 92505

$50.00 $245.62

10/1/2008 Alexis Georg Hoen MD A Professional Corp
Los Angeles, CA 90017

$150.00 $1,253.13

10/1/2008 Dr. Ferdinand Alfonso
Duarte, CA 91010

Ferdinand A Alfonso MD
Doctor

$100.00 $600.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

THE DOCTORS' COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140

10/18/2008

10/01/2008
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10/1/2008 Allergy and Rheumatology Medical Clinic Inc
La Jolla, CA 92037

$112.50 $293.76

10/1/2008 American Professional Associates, LLC
Atlanta, GA 30350

$112.50 $281.26

10/1/2008 Andrea Feinberg MD. A.P.C.
Beverly Hills, CA 90211

$33.33 $211.46

10/1/2008 Barry Friedberg MD A Medical Corporation
Corona Del Mar, CA 92625

$37.50 $179.17

10/1/2008 Brian N Huh INC
Los Angeles, CA 90006

$100.00 $243.76
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

THE DOCTORS' COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140

10/18/2008

10/01/2008

6 42

10/1/2008 CENTER FOR REHABILITATION AND WELLNESS
Encino, CA 91316

$37.50 $193.75

10/1/2008 Center for Videoscopic and Laser Surgery Inc
Woodstock, GA 30188

$37.50 $215.63

10/1/2008 Charles Renner, MD, INC.
Concord, CA 94520

$28.13 $406.26

10/2/2008 Advanced Breast & Cosmetic Surgery Inc
Kettering, OH 45429

$37.50 $173.21

10/2/2008 Aesthetic & Reconstructive Surgery PC
Atlanta, GA 30309

$50.00 $390.63
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
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10/18/2008

10/01/2008
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10/2/2008 Aesthetic Surgery Associates, LLP
Killeen, TX 76549

$18.20 $179.66

10/2/2008 Agajanian Inst of ONC/HEME
Downey, CA 90241

$50.00 $298.97

10/2/2008 Agata Marriott MD, INC.
Del Mar, CA 92014

$150.00 $475.00

10/2/2008 ALIA CLINICAL RESEARCH INC
HUNTINGTON PARK, CA 90255

$50.00 $940.63

10/2/2008 Andrew A Ceavatta MD, INC.
Fountain Valley, CA 92708

$37.50 $212.50
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

THE DOCTORS' COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140

10/18/2008

10/01/2008
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10/2/2008 Antelope Valley Cardio Assoc
Palmdale, CA 93551

$300.00 $479.27

10/2/2008 Bhupal Kommineni MD, INC.
Upland, CA 91786

$25.00 $303.12

10/2/2008 BOGARD FAMILY & SPORTS MEDICINE
Grants Pass, OR 97527

$633.46 $895.96

10/2/2008 Brenda M Draper MD
Dallas, TX 75231

$37.50 $181.26

10/2/2008 Canyon Radiology PC
Riverton, WY 82501

$37.50 $258.34
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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10/18/2008

10/01/2008

9 42

10/2/2008 CEDARS SINAI MEDICAL CARE FOUNDATION
BEVERLY HILLS, CA 90211

$33.33 $173.96

10/2/2008 Central Coast Medical Oncology Corp
Santa Maria, CA 93454

$50.00 $231.26

10/2/2008 Charles S Lane MD, INC.
Beverly Hills, CA 90211

$50.00 $505.21

10/3/2008 Abraham Paykar MD, Inc
Lancaster, CA 93534

$37.50 $239.70

10/3/2008 Advanced Internal Medicine
Morrow, GA 30287

$33.33 $258.33
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee
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10/01/2008
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10/3/2008 Albert W Lin/Robert T Gramins APC
Poway, CA 92064

$150.00 $449.77

10/3/2008 Anthony P Varboncoeur DDS Inc, Dr Cortland S Caldemeyer DDS
La Mesa, CA 91942

$75.00 $431.26

10/3/2008 Arkady B Goldstein MD, INC.
Tarzana, CA 91358

$50.00 $146.65

10/3/2008 Ashok Raj MD
Pasadena, CA 91107

$50.00 $450.00

10/3/2008 Ashokkumar I Amin MD Inc
Anaheim, CA 92801

$37.50 $370.84
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee
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10/18/2008

10/01/2008
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10/3/2008 Blood & Cancer Clinic, PA
Fayetteville, NC 28305

$28.13 $328.13

10/3/2008 Cecilio M Cabansag MD INC
Oxnard, CA 93031

$84.36 $224.98

10/3/2008 Child Neurology of Beverly Hills Inc
Beverly Hills, CA 90210

$56.26 $230.02

10/6/2008 A Grant Kingsbury MD, INC.
San Diego, CA 92103

$28.13 $196.88

10/6/2008 A. Paul Aversano DO, PC
Lake Oswego, OR 97035

$75.00 $325.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 
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10/6/2008 ACCESS MEDICAL CARE
Pico Rivera, CA 90660

$262.50 $478.13

10/6/2008 Adam S Fierer MD, Inc
Oceanside, CA 92056

$37.50 $187.50

10/6/2008 Adoracion M Palisoc MD
Orange, CA 92867

$37.50 $163.85

10/6/2008 Aesthetic Plastic Surgery Center P.C.
Missoula, MT 59802

$28.12 $265.62

10/6/2008 Agnieszka K Helak MD, PC
Beaverton, OR 97007

$37.50 $181.25
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10/6/2008 Ali Abaian MD MEDICAL CORP
Los Angeles, CA 90001

$28.13 $403.14

10/6/2008 Allergy & Asthma Clinic of WY LLC
Cheyenne, WY 82009

$37.50 $559.36

10/6/2008 Allied Pain Treatment Center Inc
Poland, OH 44514

$28.12 $240.62

10/6/2008 Alvarado Medical Group Inc
San Diego, CA 92120

$18.75 $321.91

10/6/2008 American Shared Hospital Services
San Francisco, CA 94111

$37.50 $303.13
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10/6/2008 Antelope Valley Cardio Assoc
PALMDALE, CA 93551

$28.13 $241.15

10/6/2008 Arthritis Center of Riverside
Riverside, CA 92505

$37.50 $350.04

10/6/2008 ASHEVILLE OBSTETRICS & GYNECOLOGY PA
Asheville, NC 28803

$84.36 $265.62

10/6/2008 Associates In Women's Health, LLC
Sylvania, OH 43560

$37.50 $450.02

10/6/2008 ATHENA MEDICAL CENTER FOR WOMEN INC
Manteca, CA 95337

$75.00 $228.13
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10/6/2008 Atlanta Allergy and Asthma Clinic, PA
Atlanta, GA 30339

$150.00 $600.00

10/6/2008 Augua Andrews MD, Inc
Inglewood, CA 90301

$37.50 $515.62

10/6/2008 Axminster Medical Group Inc
Hawthorne, CA 90250

$37.50 $287.50

10/6/2008 Bahn Consulting Medical Group, INC.
Ventura, CA 93003

$50.00 $515.63

10/6/2008 Bellefontaine Radiologist Assoc Inc
Bellefontaine, OH 43311

$28.13 $154.22
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10/6/2008 Benita A Young MD
Santa Maria, CA 93454

$150.00 $408.33

10/6/2008 Bhoodev Tiwari MD
Sun City, CA 92586

$37.50 $250.00

10/6/2008 Bipin M Desai MD, INC.
Marion, OH 43302

$28.13 $168.77

10/6/2008 Brush Country Family Medicine P.A.
Pleasanton, TX 78064

$37.50 $215.63

10/6/2008 CARDIOVASCULAR SURGICAL SPECIALISTS CORP
TULSA, OK 74137

$37.50 $162.40
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10/6/2008 Care Medical Clinic INC
Carmichael, CA 95608

$196.91 $665.69

10/6/2008 Carlos V Haro MD INC
Los Angeles, CA 90022

$400.00 $568.74

10/6/2008 Central Maryland Primary Care Associates PA
Baltimore, MD 21221

$28.13 $256.26

10/6/2008 Central Wyoming Skin Clinic Inc.
Casper, WY 82609

$28.13 $150.00

10/6/2008 CHANNEL ISLANDS PLASTIC & RECONSTRUCTIVE
SURGERY MEDICAL GRO
Oxnard, CA 93030

$225.00 $394.63
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10/6/2008 Charles Edmund Groncy MD
Fullerton, CA 92835

$37.50 $195.67

10/6/2008 Cheyenne Cardiology Associates
Cheyenne, WY 82001

$37.50 $159.38

10/7/2008 ABC Pediatrics LLC
Washington Court Hou, OH 43160

$200.00 $328.13

10/7/2008 Arizona Otolaryngology Consultants, PC
Mesa, AZ 85206

$50.00 $196.65

10/7/2008 Bradford T Prescott MD
Walnut Creek, CA 94598

$150.00 $281.26
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10/7/2008 Cascade Family Practice
Portland, OR 97202

$37.50 $290.62

10/8/2008 A Foot Doctor, PLLC
Fargo, ND 58103

$150.00 $293.76

10/8/2008 Advanced Radiation Oncology Services
Fresno, CA 93720

$75.00 $393.75

10/8/2008 Aesthetic Cosmetic Surgery Center
Memphis, TN 38119

$100.00 $515.63

10/8/2008 Dr. Wael Alomar
Lancaster, CA 93536

Wael Alomar MD
Doctor

$37.50 $253.13
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10/8/2008 Anson Pediatrics, PC
Wadesboro, NC 28170

$618.86 $784.25

10/8/2008 Asher H Taban MD, INC.
Northridge, CA 91325

$37.50 $337.50

10/8/2008 Athar Ansari MD, INC.
El Centro, CA 92243

$37.50 $600.00

10/8/2008 Azeem K Lakha DMD APC
Palo Alto, CA 94301

$28.13 $698.77

10/8/2008 Bay Area Digestive Care, Inc
Norwalk, OH 44857

$150.00 $290.63
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10/8/2008 Beri Eye Care Associates, PC
Portland, OR 97213

$150.00 $341.80

10/8/2008 Brent R W Moelleken MD
Manhattan Beach, CA 90267

$28.13 $618.76

10/8/2008 Brett R Bennion MD
Sidney, MT 59270

$50.00 $233.35

10/8/2008 Bruce M McCormack MD, Inc
San Francisco, CA 94115

$37.50 $216.81

10/8/2008 Calvert OB/GYN Associates of Southern Maryland LLC
Prince Frederick, MD 20678

$50.00 $437.49
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10/8/2008 Cape Henlopen & Nanticoke Dermatology, PA
Lewes, DE 19958

$37.50 $312.50

10/8/2008 Carolyn Kassabian MD INC
Mission Hills, CA 91345

$37.50 $243.77

10/9/2008 Abul Hassan Shirazi MD, Inc
Northridge, CA 91324

$50.00 $328.12

10/9/2008 ADA Plastic Surgery
Boise, ID 83706

$37.50 $139.38

10/9/2008 Airport Spinal Injury Clinic
Hapeville, GA 30354

$37.50 $200.00
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10/9/2008 Alii Community Care
Kailua Kona, HI 96740

$50.00 $289.58

10/9/2008 Allergy And Asthma Consultants, PC
Atlanta, GA 30342

$28.13 $275.02

10/9/2008 Analytic Pathology Medical Group, Inc
La Mesa, CA 91943

$33.33 $186.46

10/9/2008 Asher Family Care A Medical Corporation
Anaheim, CA 92805

$50.00 $340.63

10/9/2008 Bend Plastic & Recon Surgery LLC
Bend, OR 97701

$37.50 $340.62
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10/9/2008 BEZIKIAN MEDICAL CENTER
Los Angeles, CA 90027

$37.50 $368.72

10/9/2008 Chan H Ham MD & SEOUL BYUNGWON INC
Los Angeles, CA 90005

$37.50 $159.38

10/9/2008 Cheyenne Regional Medical Center
Cheyenne, WY 82001

$37.50 $237.50

10/10/2008 Acacio Fertility Center Inc.
Laguna Beach, CA 92677

$75.00 $223.97

10/10/2008 Adoracion M Palisoc MD
Orange, CA 92867

$100.00 $258.33
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(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

THE DOCTORS' COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140

10/18/2008

10/01/2008

25 42

10/10/2008 Advanced Pain Management
Evans, GA 30809

$28.13 $403.13

10/10/2008 Aesthetic & Hand Surgery Institute LTD
Saint Louis, MO 63122

$37.50 $562.50

10/10/2008 Alan W Weinberger MD PC
Los Angeles, CA 90048

$75.00 $617.52

10/10/2008 Almira Wilson Cann MD, INC.
Pasadena, CA 91106

$50.00 $484.38

10/10/2008 Angela Louise Emmons MD, P.C.
Washington, DC 20036

$37.50 $206.24



1369369-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

THE DOCTORS' COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140

10/18/2008

10/01/2008

26 42

10/10/2008 Arnold Klein MD,
Beverly Hills, CA 90210

$66.66 $266.66

10/10/2008 Ashland OBGYN, LTD
Ashland, OH 44805

$50.00 $862.50

10/10/2008 Ayass Lung Clinic, PLLC
San Angelo, TX 76902

$50.00 $312.50

10/10/2008 Ben H Lee MD, LLC
Englewood, CO 80113

$37.50 $246.89

10/10/2008 Beverly Medical Center
Beverly, OH 45715

$83.35 $195.28



1369369-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

THE DOCTORS' COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140

10/18/2008

10/01/2008

27 42

10/10/2008 Burke E Hansen MD PC
Dillon, MT 59725

$28.12 $199.99

10/10/2008 CAPITAL WOMENS CARE LLC
SILVER SPRING, MD 20904

$50.00 $212.50

10/10/2008 Center Of Hope For Cancer
Riverdale, GA 30274

$75.00 $250.00

10/10/2008 Channel Islands Family Med ClINIC
Oxnard, CA 93033

$50.00 $418.80

10/13/2008 Abraham M Ishaaya MD
Los Angeles, CA 90036

$37.50 $164.59



1369369-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

THE DOCTORS' COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140

10/18/2008

10/01/2008

28 42

10/13/2008 Advanced Health Medical Group, INC.
Burbank, CA 91502

$37.50 $465.62

10/13/2008 Alexander Y Chan MD, Inc.
Stockton, CA 95219

$37.50 $674.79

10/13/2008 ALTANTIC NEUROSURGERY CONSULTANTS PA
Rocky Mount, NC 27804

$37.50 $250.00

10/13/2008 Amal Y Zaky MD Inc
Huntington Park, CA 90255

$28.13 $1,543.75

10/13/2008 AnaPath Diagnostics Inc
Cheyenne, WY 82003

$112.50 $942.58



1369369-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

THE DOCTORS' COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140

10/18/2008

10/01/2008

29 42

10/13/2008 ANTELOPE VALLEY LUNG INSTITUTE MEDICAL GROUP
Lancaster, CA 93534

$33.06 $248.68

10/13/2008 Arthur H Fass DPM Inc
Northridge, CA 91325

$37.50 $190.63

10/13/2008 Associates in Plastic and Reconstructive Surgery, LTD
Rapid City, SD 57702

$28.12 $740.66

10/13/2008 Atique A Khan MD., PA
Colleyville, TX 76034

$33.33 $295.83

10/13/2008 Azemobo Charles Akhimien MD
Gastonia, NC 28054

$28.13 $190.63



1369369-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

THE DOCTORS' COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140

10/18/2008

10/01/2008

30 42

10/13/2008 Bertha Gonzalez DO INC
Montebello, CA 90640

$150.00 $388.67

10/13/2008 Bi-Valley Medical Clinic Inc
Sacramento, CA 95838

$112.50 $328.15

10/13/2008 Bridgewater Family Practice PC
Conyers, GA 30013

$37.50 $178.13

10/13/2008 Camille Khawand MD, PA
Salisbury, MD 21801

$50.00 $171.88

10/13/2008 Cancer Care of WNC PA
Asheville, NC 28801

$37.50 $1,025.00



1369369-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

THE DOCTORS' COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140

10/18/2008

10/01/2008

31 42

10/13/2008 Carol Anne Fischer MD, PC
Cheyenne, WY 82009

$150.00 $340.62

10/13/2008 CDCPO, INC.
Rosemont, PA 19010

$200.00 $406.20

10/13/2008 CH MAPOY MD INC
Torrance, CA 90501

$200.00 $465.62

10/13/2008 Champlain Valley Orthopedics PC
Middlebury, VT 05753

$28.13 $156.26

10/13/2008 Charles I Okonkwo MD., INC.
Los Angeles, CA 90037

$84.39 $508.35



1369369-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

THE DOCTORS' COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140

10/18/2008

10/01/2008

32 42

10/14/2008 Abdulmouti Alaama MD, Inc
Whittier, CA 90602

$50.00 $190.63

10/14/2008 Dr. Boris Ackerman
Corona Del Mar, CA 92625

Boris M Ackerman MD
Doctor

$56.26 $243.76

10/14/2008 Cascade Orthopedics &
The Dalles, OR 97058

$28.13 $190.63

10/14/2008 Center For Advanced Pulmonary Medicine
Palm Springs, CA 92262

$112.52 $253.14

10/15/2008 ASSOCIATED PHYSICIANS PC
MABLETON, GA 30126

$133.32 $823.32



1369369-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

THE DOCTORS' COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140

10/18/2008

10/01/2008

33 42

10/15/2008 Balbir S Brar MD INC
Valencia, CA 91355

$12.27 $246.64

10/15/2008 Dr. Patricia Bauman
San Rafael, CA 94903

Patricia Margaret Bauman MD
Doctor

$37.00 $407.63

10/15/2008 Cardiovascular Consultants of The Inland Valley A Medical Gr
Moreno Valley, CA 92553

$100.00 $215.53

10/16/2008 Central Wyoming Neurosurgery LLC
Casper, WY 82609

$75.00 $225.00

$11,049.83



1369369-1

Schedule B Part 1
Loans Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1
Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

(a)
OUTSTANDING

BALANCE
BEGINNING THIS

PERIOD

(b)
AMOUNT

RECEIVED
THIS PERIOD

(c)
AMOUNT PAID
OR FORGIVEN
THIS PERIOD*

(d)
OUTSTANDING
BALANCE AT

CLOSE OF THIS
PERIOD

(e)
INTEREST
PAID THIS
PERIOD

(f)
ORIGINAL

AMOUNT OF
LOAN

(g)
CUMULATIVE

CONTRIBUTIONS
TO DATE

SUBTOTALS

(Enter (e) on
Schedule E, Line 3)

Schedule B Summary
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)

2. Loans paid or forgiven this period
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) Net
(may be a negative number)Enter the net here and on the Summary Page, Column A, Line 2.

* Amounts forgiven or paid by
another party also must be
reported on Schedule A.

** If required.

*Contributor Codes
IND-Individual COM-Recipient Committee (other than PTY or SCC) OTH-Other PTY-Political Party SCC-Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

IND

IND

IND

COM

COM

COM

OTH

OTH

OTH

PTY

PTY

PTY

SCC

SCC

SCC

PAID

FORGIVEN

PAID

FORGIVEN

PAID

FORGIVEN

DATE DUE

DATE DUE

DATE DUE

%

%

%

RATE

RATE

RATE

DATE INCURRED

DATE INCURRED

DATE INCURRED

CALENDAR YEAR

CALENDAR YEAR

CALENDAR YEAR

PER ELECTION**

PER ELECTION**

PER ELECTION**

THE DOCTORS' COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC'
923140

10/18/2008

10/01/2008

34 42

$0.00

$0.00

$0.00

The Doctors' Management Company
Napa, CA 94558

Professional Liability Insurance
Management Co. *Due on
Demand

$125,000.00

$125,000.00 $125,000.00

6/30/2000

$0.00

The Doctors' Management Company
Napa, CA 94558

Professional Liability Insurance
Management Co. *Due on
Demand

$50,000.00

$50,000.00 $50,000.00

12/7/2000

$0.00

$175,000.00



1369369-1

Schedule B - Part 2
Loan Guarantors

 SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 2
Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

FULL NAME, STREET ADDRESS AND
ZIP CODE OF GUARANTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

LOAN
AMOUNT

GUARANTEED
THIS PERIOD

CUMULATIVE
TO DATE

BALANCE
OUTSTANDING

TO DATE

IND

IND

IND

IND

COM 

COM 

COM 

COM 

OTH 

OTH 

OTH 

OTH 

PTY 

PTY 

PTY 

PTY 

SCC 

SCC 

SCC 

SCC 

LENDER

LENDER

LENDER

LENDER

DATE

DATE

DATE

DATE

CALENDAR YEAR

CALENDAR YEAR

CALENDAR YEAR

CALENDAR YEAR

PER ELECTION

PER ELECTION

PER ELECTION

PER ELECTION

(IF REQUIRED)

(IF REQUIRED)

(IF REQUIRED)

(IF REQUIRED)

SUBTOTAL
Enter on

Summary Page,
Line 17 only.

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

THE DOCTORS' COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140

10/18/2008

10/01/2008

35 42



1369369-1

Schedule C
Nonmonetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE C
Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET

VALUE

CUMULATIVE TO
DATE

CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM 
OTH 
PTY 
SCC 

IND
COM 
OTH 
PTY 
SCC 

IND
COM 
OTH 
PTY 
SCC 

IND
COM 
OTH 
PTY 
SCC 

SUBTOTALAttach additional information on appropriately labeled continuation sheets.

Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more.

(Include all Schedule C subtotals.)......................................................................................................................

2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL

*Contributor Codes

IND
COM

OTH
PTY
SCC

 - Individual
 - Recipient Committee
   (other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

THE DOCTORS' COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140

10/18/2008

10/01/2008

36 42



1369369-1

Schedule D
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..........................................

2. Unitemized contributions and independent expenditures made this period of under $100 .....................................................................................

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

THE DOCTORS' COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140

10/18/2008

10/01/2008

37 42

$50,000.00

$0.00

$50,000.00

10/9/2008 CAPP-IE Account $50,000.00 $75,000.00

$50,000.00

$0.00

$50,000.00

$50,000.00



1369369-1

Schedule E
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..................................................................................................

2. Unitemized payments made this period of under $100. .........................................................................................................................................

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ..............................................................................

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL............................

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

THE DOCTORS' COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140

10/18/2008

10/01/2008

38 42

$50,400.00

$0.00

$0.00

$50,400.00

CAPP-IE Account
Sacramento, CA 95814

Committee ID: 962938

CTB $50,000.00

California Women Lead
Sacramento, CA 95814

IND Program Listing for 10/16/08 Event $400.00

$50,400.00

$0.00

$0.00

$50,400.00

$50,400.00



1369369-1

Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE F

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBERNAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR
DESCRIPTION OF PAYMENT

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

(b)
AMOUNT INCURRED

THIS PERIOD

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

(d)
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......................................................... INCURRED TOTALS

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)............................................ PAID TOTALS

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)......................................................................................................................................................................................... NET

May be a negative number.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

THE DOCTORS' COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140

10/18/2008

10/01/2008

39 42



1369369-1

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

THE DOCTORS' COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140

10/18/2008

10/01/2008

40 42



1369369-1

Schedule H
Loans Made to Others*

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE H
Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

FULL NAME, STREET ADDRESS AND ZIP CODE
OF RECIPIENT

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

(a)
OUTSTANDING

BALANCE
BEGINNING THIS

PERIOD

(b)
AMOUNT

LOANED THIS
PERIOD

(c)
REPAYMENT OR
FORGIVENESS
THIS PERIOD*

(d)
OUTSTANDING
BALANCE AT

CLOSE OF THIS
PERIOD

(e)
INTEREST
RECEIVED

(f)
ORIGINAL

AMOUNT OF
LOAN

(g)
CUMULATIVE

LOANS
TO DATE

SUBTOTALS

*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E.

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary
1. Loans made this period ......................................................................................................................................
(Total Column (b) plus unitemized loans less than $100.)

2. Payments received on loans ..............................................................................................................................
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................................... NET
(May be a negative number)

(Enter the net here and on the Summary Page, Column A, Line 7.)

** If Required

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

PAID

FORGIVEN

DATE DUE

%
RATE

DATE INCURRED

CALENDAR YEAR

PER ELECTION**

PAID

FORGIVEN

DATE DUE

%
RATE

DATE INCURRED

CALENDAR YEAR

PER ELECTION**

THE DOCTORS' COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140

10/18/2008

10/01/2008

41 42



1369369-1

Schedule I
Miscellaneous Increases to Cash

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE I
Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

DATE
RECEIVED

FULL NAME AND ADDRESS OF SOURCE
DESCRIPTION OF RECEIPT

AMOUNT OF
INCREASE TO CASH(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL

Schedule I Summary
1. Increases to cash of $100 or more this period.......................................................................................................................................

2. Unitemized increases to cash under $100 this period. .......................................................................................................................

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).).................................................

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.).......................................................................................................................................................... TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

THE DOCTORS' COMPANY POLITICAL ACTION COMMITTEE AKA 'DOCPAC' 923140

10/18/2008

10/01/2008

42 42

$.00

$.00

$.00

$.00

$.00
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